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HLED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File No

675

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such’
a2 bear! fallure, asthenia,
de. It meens the dis-
casze, injury, or complica-
tion which coused death,

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*ﬁﬁfw‘% 2

: . Eedlil
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. -@D_D‘_:!;_ Registvar's No. U
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem o d tired. U iosthiath idsoce befors

a. COUNTY 8. STATE L{i 88 Our’i b. COUNTY 7{':!%0’-

. (A
b. CITY (If outelde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (It outalds oorporsts limits, write RURAL and give townahip) / Ty
- OR . tow | . Vi
towv  St.Louis e STAY tnwsslessl 1 St.Louis Zr
FH&SLP#A{EOOF {If nos in boapital lon, give sirest add d. Asorggrss (U rural, giva location) V)
INSTITUTION Enroute Clty HOS})_ltal\j 111 N, éth St. v
3. sg(\:héﬁs %IE 8. {First) b. (Mliddle) _& (Last) . 4, DSI_'E (Month) (Day) (Year
(Tyseor ity JOSEDh ' Touschie a2 10 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR IED 8. DATE OF BIRTH 9, AGE (.ln.v-)an l:g:r Iﬁ ; UNDER llu-l:.

Male [)| White Wever Marriod March 18,1873 | I

IO:‘.“.USUAL OCCzPATIONIfIGMHn;mI; 10b. KIND QF BUSINE% OR IN- 1. BIRTHPLACE (Btats or forsign countey) 12, C{,TIZENOFWHAT
ot of w s, #ven . Y7
ire Church Sexton | Floris sant,Mo. oS

“Ial- FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adanm Touschie Margaret Deyaney ] None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
Yeypo.or ) | (I zgn, xive war o daten gf servioe)
e 002 John Ave o, _

J‘I‘AND DEATH

" ANTECEDENT CAUSES

- Mortid conditions, if any, giring DUE TO (b}
. rise to the above cause (a) stating
the underlying cause last.
DUE TO (¢)

Loty Lolution [Fiitt ),

Glownte smleti '~

S
Pl 2

I1. OTHER SIGNIFICANT CONDITIONS-

Conditions confributing to the death but 108
related to the disease or condition cousing degth,

%

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION /o f 2. AUTOPSY?
TION
. , ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..tnorabeat | 2lc. (CITY, TOWN, GR TOWNSHIP) ' ((COUNTY) (STATE)
SUICIDE~, hom. farm, factory, street, office bldg. e1a.) . -
- HOMICIDEY, < - - RN

21T TINE

/Honl.h)j k(Dnly) _,._1!-_-:) .

< §o)

“2ieMNJURY OCCURRED
VIHIL!AT . NOT WRILE

2. HOW DID INJURY OCCUR?

. INJURY WORK AT WORK ) :
T -

21k ‘eby habl atlended the deccased from 19[3_, {o M /¢ , 149 , that I last sew the deceazed
alive on , 18 , and that death dccurred at m., from the causes and on the dale stated above.

(Degree or title)

mﬂﬁp@r@ AL 1)

2% M)

3/ .

(fv_ d Embal:

ZAa BURI&VL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, r-own.o:ouunty) (Slﬂh)
_Burla 2-12-49 St.Ferdinand : Florlssant Mo,
D BY LOCAL | REG RS TU ] 25. FUNERAL DIRECTOR’S $IGNATURE , ADORESS
8 10 WS A lbert H.Hoppe,4700 Washington Blvd.

s S on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . -

......... \ Student Embalmar No. \
working under my personal supervision.

Signet. /é&m 5? GM’LM@

©
......................................... R ) Y 7 7
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is,not embalmed, fact should be so stated above.




